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Program Overview
« An innovative network of diverse private provider groups

* New cadre of private FP providers (ISMH) established, responsive
to inputs and delivering results

— 27% proactively broaching FP after two rounds of training

— Significant increase in contraceptive use observed in Lucknow

« Effective use of ICT innovation (Helpline) to increase referrals

« Elements sustainable; partners in dialogue to continue
— Sustainable mechanism for product supply established

— Lucknow network partners in dialogue to continue model post MBPH
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Presentation Structure

* Program rationale

* Objectives and model design

* Program components & activities
« Sustainability

* Results

« Leveraging, innovations and tools
* Lessons learned

« Recap
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Early marriages, early childbearing and closely spaced
births among young married women

» 35.5 million young persons (15-24 yrs) comprise one-fifth of the
population of Uttar Pradesh

« About 60 percent of women get married before legal age of 18 &
one half of childbearing occurs in this age group

« 37.8 % of women have begun childbearing by age 19

 Significant unmet need for spacing (~ 25%) among young
married women (15-24 yrs)

(Source: NFHS-3) 5
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Opportunity & Gaps

* Private sector focus:

— Youth worldwide prefer to obtain reproductive health products and
services from the private sector

* |ISMH a trusted, affordable source for lower income groups:

— Most people in middle and lower income households took their children

to ISMHSs & relied on their experience to determine the prescription
(PACT-CRH)

— ISMH providers evoked warmer response than chemists — trust, privacy,
cost (Saathyia formative research '07)

* |ISMH not a FP provider:
— In client’s & provider’s perception (Saathyia formative research '07)
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Objectives and Design
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Program objectives

* Increase knowledge of and demand for family planning products and
services

« Improved access to high quality family planning products and
services

« Test commercially viable components of the model for improved
supply of FP products
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Program Target groups and Geographies

 Target groups
— Married couples up to 29 years, SEC C & D
— Private providers : ISMH, General physicians, Ob/Gyns, Chemists

« (Geographies:
— Seven major cities of Uttar Pradesh & Uttarakhand

— Lucknow, Agra, Allahabad, Barabanki, Dehradun, Haridwar &
Varanasi
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Program Evolution

Oct 08 — Sept ‘09 Oct’09 — May 12

Lucknow
Pilot

(PSP-One)

Transition Expansion to

and Model 6 additional
redesign towns

(MBPH)

10
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Saathiya Pilot Model (Lucknow , Oct ’07 to Sept ’09)

ISMHs

A

»

Helpline Chemists

T

In-clinic

Clinical Service
Counseling Support

Outreach
activities

Ob/Gyns & GPs

Network of 350 trained providers in Lucknow

11
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Lessons Learned from Pilot

» Basket of FP methods for young married couples vs. traditional
category campaign approach maximizes informed choice

» Diverse types of providers can work effectively together;
customized approach to each group is key

— ISMH doctors can be good providers for FP with some training and
support

 However, results could have been better if focus was on provider
types other than Chemists

« Helpline - an effective mechanism for demand generation

« Steering Committee is useful mechanism for establishing and

strengthening collaboration
12
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Refining the model: Key Questions & Answers (1/2)

* Which segment does
Saathiya appeal to the most?

« Whom should we talk to?

* Who should be the primary
provider group for Saathiya?

« What should be the first point
of contact for a client?

* What should be our key
strategy?

» Married couples, 15-29, SEC C/D

« Current users & intending users
for birth spacing; non-users

« Family doctors - ISMH & GPs

» Saathiya family doctors (address
missed opportunities)

* Increase access by reducing
barriers for adoption &
continuation

13
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Refining the model: Key Questions & Answers (2/2)

« What products should we « Condom, OC, EC
focus on? « [lUCD, DMPA, CB leveraged
through other programs & referral
to network specialists

» What kind of partnerships « One main partner for each
should we have? product and test partnerships with
SMQO’s
» What should the helpline focus < Helpline positioning for increasing
on? demand for FP and reassure for

continued use

14
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2 Chemists
60\
ol |3
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Family ' g é
In-clinic - ounseling o = o
CONSUMETS /material5 il iOTC methody _ DOCtOrS ShE
(ISMH & GPs) S S
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Co Solicy 0 & 8
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Ob/Gyns

Changes in Model: Family Doctors as main provider group; Communication to promote
walk-ins to family doctor clinics; Ob/Gyn referred to for clinical services &

chemists for product procurement (If reqd.)

15
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Condoms

OCP/EC/CB

IUD/DMPA

Helpline

Provider Roles & Responsibilities

Chemists —->Reduce embarrassment

Others - Information & reassurance

All HCPs - Provide & re-assure

Additionally - —>Information & referral

Chemists

Chemists/Family —>Information & referral

Docs - Provide clinical services & reassure
Ob/Gyns

Position towards pre and post-use counseling

16
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Program Components and Activities
1. Partnerships
2. Capacity Building & Quality Assurance
3. Communication & Outreach

4. Helpline
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Partnerships: Medical Associations

Ob/Gyns Local chapters of Obstetrics and Gynecology Societies
(FOGSI) (affiliated to FOGSI)

GPs Local chapters of Indian Medical Association/ Private
(IMA/PDA) Doctors Association

Retail Chemists Local City level Chemist Associations

ISM&Hs National Integrated Medical Association/ Ayush Medical
(NIMA/ AMA/ HMAI) | Association/ Homeopaths Medical Associations of India

33 MoUs signed with leading provider associations across 7 cities

Partnership areas.
|dentification of network members, product samples, provide master trainers,
ensure members participate in trainings, logistics support for training, M&E g
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Partnerships: Commercial/SMOs
« J.K. Ansell - KS Smooth, Sajan Condoms

i b oy e i | 49
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 Wyeth — Ovral-L Low-dose OC, Depo Provera

« DKT India —Choice & Trusted OCP, Zaroor
Condom, T-Kare, D-Kare, EC-Kare

+ PHSI — Fire, Thril, Khushi OCP, Smart Lady,
Khushi DMPA [ N

« Win-Medicare — NorLevo EC (up to mid 2010) - r .

 GSK Pharmaceuticals — Elogen OCP (up to mid
2009)

Dep0-iars

R, 1 mlviel | 4
Medroxyprogesterone Acetate Injeciable Suspension USP ‘
Il :n‘nw:u-m:

Partnership areas:
Provider training & detailing, communication and outreach, helpllne support,
product supply linkages, M&E 19
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Collaboration with Other Projects/Organizations

ﬂnﬁg 4() s Adaptation of BCS Toolkit

‘! Pﬂﬁl{{fﬂﬁﬂﬂ CDHH( I'I|I Training of Master Trainers on BCS Toolkit

(.) Jhp|990; sl Trainings of private sector Ob/Gyns on PPIUCD

an affiliate of johns Hopkins University

f
C Hl:“:—i-.'ﬁﬁcﬂire Health Pilot on CycleTel through Saathiya helpline

|-'ql win Liniversity

‘ D MSD Mid-priced OCP initiative
Be well

20
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Program Components and Activities

1. Partnerships
2. Capacity Building & Quality Assurance
3. Communication & Outreach
4. Helpline
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Expanded Saathiya Network

Type of Number Networked

provider

ISMH 1,126 @
Chemists 1,312 o

| T IS fere et
GPs 91 o i
Ob/Gyn 405 -

Saathiya Clinic/Shop Signage

TOTAL 2,934

22



a*-: ¥4/ FROM THE AMERICAN PEOPLE Partnershi PS for Health

&7

g U SAI D I I N D IA Market-based

Capacity Building Activities

« Training and annual refreshers for 3,400 doctors, chemists and
paramedics
« Topics
— Base training: Adolescent RH, FP , STI/ HIV, Young Client-relation
skills & Counseling
— BCS toolkit: Balanced Counseling for FP
— PPIUCD training: Ob/Gyn & Paramedics

« Training & support methods
— Class-room training, role plays
— One-on-one detailing
— Provider exchange forum (ISMH only, pilot in Lucknow)

« Tools provided

— Client screening checklists, detailing scripts, client tracking cards,

BCS Toolkit
23
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PPIUCD Training for Network Ob/Gyn
238 Ob/Gyn and 360 paramedics trained

[
Matemal end Child Health
Integrated Program
® Jhpi
® JNPIEJO.

an affiliate of johns Hopking University

26
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Program Components and Activities
1. Partnerships
2. Capacity Building & Quality Assurance
3. Communication & Outreach
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Communication Brief — Problem/Opportunity

« Low awareness and access to Saathiya network (doctors &
chemists) among married couples who have unmet FP need

» Address the ‘missed opportunity’
Communication Strategy

« Change habit of seeking specialist advice for FP adoption

« Only Saathiya gives you advice on FP that’s tailor made for
your needs

« Reposition the neighborhood Saathiya doctor as an expert in
Family Planning

Custom-made advice from a FP expert!
“Khaas aapke liye” (Specially for you)

28
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In-clinic & In-shop Posters
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Campaign Media Selection

+ | Excitement and Awareness
= ;s Lends well to localization, big driver for consumer connectand engagement

OOH w Salience

Cable T¥ g Instant Reach + Awareness + Driving Imagery

* Localized and low-cost mediums with good reach
« Cable TV instead of regional TV channels to avoid spill over
« Qutdoor in Barabanki, Dehradun & Haridwar

* In-clinic and in-shop client education materials for call to action

30
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DAY 4:
FP Health Camp at ISMH Clinic

Mahila Goshthie at a slum .t
DAY 4:
FP Health Camp at Ob/Gyn Clinic

315,620 women counseled on FP 31
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Celebrates World Contraception Day gtz
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family planning and reproductivi Network organized heaith
health

its mission to improve
of ¢
Saathiya Famlly Plannlng

camps across key cities of
north India. The specially

. % f planned health camps are
aimed at raising awareness

. about contraception to enable

. young, married couples to
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Saathiya associates are trained
to handle enquiries in a friend-
ly, non-judgmental and sensi-
tive manner” he added.
According to the recent sur-
vey condueted by National
Family Health Survey (NFHS
- 3), 7% married women were
between 15-19 years, 26% mar-
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Married youth in India

have a significantunmet need
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POPULATION CONTROL

Young couples given mfo on famzly planning

HT Correspondent

® hivaranasi@hindustanfimes.com

VARANASI: With the aim of rais-
ing awareness about the use of
family planning methods
among the young married cou-
ples, the Saathiya family plan-
ning network organised a
health camp here on Monday.

The holding of the health
camp also marked the World
Contraception Day.

The camp was organised at
the Dev Maternitv and Nursing

erment, allowing young cou-
ples to take independent,
informed decisions about fam-
ily planning and reproductive
health.

According to a recent
national family health survey
(NFHS - 8), only 7% of the mar-
ried women aged between 15
and 19 and 26% of the married
women aged 20-24 use mod-
ern methods of contraception.
A household survey conduct-
ed by the Saathiya programme
in Lucknow tevealed that a
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Program Components and Activities

1. Partnerships
2. Capacity Building & Quality Assurance
3. Communication & Outreach
4. Helpline
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Helpline

« Operational since Oct 26, 2007

 Gender based toll-free access:
— 1800 180180 1 (F) & 1800 180 180 2 (M)

« Open from 9am to 9pm, all seven days of the week

» Team of six trained tele-counselors

« Handled more than 503,003 calls (Oct ‘08 to date)

34
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Caller Profile: Majority of callers are males and 93%
callers are below 30 years of age

Sex Age Group

Female 25-30
24%

Male
76%

64%

35
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Caller Profile: 67 percent of callers are married; majority of
callers have no children and are currently non-users of FP

Unmarried
33%

Number of Children

Users/Non-users of FP

Marital Status

None
68%

36
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Information sought: 29% of callers inquired about correct
use of condoms and its dual benefits, 22% calls are about
Injectable, 19% on IUDs and 13% on OCPs

Product category information sought and discussed at the
helpline

0,
5% B Condom

ocC
HEC
™ Cyclebead/SDM
HIUD
M Injectable

Sterilization

Other methods

37
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9% of helpline callers visit a provider for FP within
two weeks

Method: Data of referrals from helpline are called by an external
agency with a lag of 2 weeks between December'11 and March 12

(N=4509)

Results:
* 41% callers referred to a provider

« Among those who referred to providers, 22% of callers visited the
provider

38
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| Health helpline to counsel couples
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EXPRESS NEWS SERVICE

LUCKNOW, OCTOBER §

RESIDENTS of Barabanki,
Allahabad and Varanasi can
now avail the benefits of
Saathiya family planning
helpline — supported by US
Agency for International De-
velopment.

This will enable them to in-
teract with the counselors and

helpline will now have an ex-
tended timing aswell asan ex-
tensive outreach campaign to
reach out to not only married
couples but alsoyoungstersof a
marriageablc age.

“We have a panel of coun-
selors, Saathiya Mitrs, who will
give advice relating to repro-
ductive health and family plan-
ning on toll-free numbers. We
also have a panel of doctors,
chemists and pharma compa-

Meenakshi Dixit, Training Of-
ficer, Saathiya.

Dr Chandrawati, senior gy-
necologist and a panelistin the
campaign, said there wasa lack
of awareness about marital is-
sues. “The youth today has so
many queries regarding sexual
health and family planning and
such a helpline is-a boon for
them,” said Chandrawati.

In the second phase, she
said, the helpline will try to

obtain medical support. The

| b ot e : i 3 7
| e el e i mﬁ:m‘__ ] project has already been nieswhoprovideusservicesat —reach out to youngsters study-
e R e LWL launched in Lucknow. The nominal charges,” said ingincollegesespecially girls.
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Partnerships for Stocking of Contraceptives at ISMH
Clinics

« Objective: Motivate network ISMH doctors to stock and
dispense OTC contraceptive products

* Method: Rapid assessment undertaken in Dec '10 to gauge

potential

— Only 20% ISMH were stocking contraceptives
— 33% providers showed positive intent to stock

Reasons reported by those
interested in stocking

« 35.1%: | must have these products
as | counsel about contraceptives

e 24.1%: Clients demand these from
me

» 15.0%: Clients prefer privacy

Reasons reported by those
disinclined to stock

* 67.2%: Client prefer to buy from
chemists

e 8.1%: No Demand

e 7.8% :1do not want to deal in such

products
41
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ISMH Stocking Pilot Mechanism

* Present a case to providers to stock and make an incremental profit
through sale of contraceptives

 Invite commercial partners/SMQOs to consider ISMH clinics as an
Incremental channel to retail contraceptive products

* Request partners/stockists to include ISMH clinics in their regular
distribution beat plan

» Place a sighage in waiting rooms of clinics of providers informing
clients about product availability

« Monitor stocking and scale-up appropriately
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ISMH Stocking Results (Dec 11 — Mar ’12)

 Pilot designed to motivate ISMHs in five cities to stock and
dispense contraceptives

— 71% (209 out of 295) providers identified in 5 cities have stared
to stock and dispense contraceptives

« EXxpanded to remaining two cities and included non-intenders

— Overall, stocking of contraceptives among ISMH increased from
20% to 55%

— 99% increase in monthly sale* of condom (pieces of condoms:
5,270 to 10,507)

— 22% increase in monthly sale of OCP (cycles: 2,720 to 3,329)
— 64% increase in monthly sale of ECP (pills: 360 to 590)

* Comparison of monthly sales of Dec’10 & Feb’12 43
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Interest of Commercial/SMOs in Saathiya

« Program has successfully leveraged participation of commercial
marketers and SMOs

 Partner support areas:
 products availability at chemist and doctor clinics
product samples for trainings
supported communication and outreach
sponsored trainings and events
provided signage, merchandize and client education materials

« DKT, PHSI & JKAL have included ISMH in their beat plans to place
contraceptives at ISMH clinics
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Sustainability Strategy and Plan - Network

« Discussions underway with ‘Natural owners’ for each component in
Lucknow

— Network support and administration — NIMA & LCRA
— Training and technical support — FOGSI & IMA
— Product supply — Commercial/SMO partners

* Network fee proposed from participating outlets/clinics

« Saathiya Subscription Card for Youth
— Offer discounts on FP counseling/contraceptives/other products
— Generate revenue for network activities

« Saathiya paramedic module accepted in GNM curriculum at private
nursing colleges
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Sustainability Strategy and Plan - Helpline

« Cost reduction and revenue generation activities identified

 Pilot these activities over next one year

« Explore interest of other programs (MSI, PSI, etc.) in supporting
operations & utilizing facility
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Provider Endline Results

Oct-Nov 2011
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Provider Mystery Client Survey: Key Findings

Percent of providers pro- 26.7%? 20% Significantly*
actively broaching the above the
subject of FP benchmark
Percent of providers 76.9%* 60% Significantly*
mentioning side effects of above the
spontaneously benchmark

1: Providers discussing oral pills in
detail on their own = 91
*: Significantly (p<0.05) different from baseline 2: All providers = 101 49
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Screening and Informed choice of FP methods

Appropriately screened? Meeting the
before discussing FP benchmark
method
Discussed at least two 68.3% Significantly**
modern temporary FP 60% above the
methods benchmark

: : Significantly*
ASl?hngdC“em to choose a 74.3 above the
MENO benchmark

1 Screening questions: # of children, any child in future, age of the youngest child

*. Significantly (p<0.05) different from baseline

**. Significantly (p<0.10) different from baseline All providers = 101 50
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A high proportion of providers give personal assurances

Personal assurance Providers

Doctor asks to return in case of 86.1%
any problem

Doctor assures that the patients 78.2
can visit anytime if they have any

guestions

Doctor gives adequate time during 89.1
consultation

All providers = 10151
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Consumer Endline Results

Oct-Nov 2011
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Proportion with correct knowledge of Saathiya Network

Increased over time

Correct knowledge: Saathiya network provides FP products and services for men, women

and married couples

Percent mBaseline mEndline
30 -
*
23.3 *

19.9

0.5

Awareness of Correct awareness of
Saathiya network Saathiya network

Lucknow

Percent mBaseline m®mEndline
30 -
*
23.6
*
20 - 18.8
10 -
0.0 0.0
0
Awareness of Correct awareness of
Saathiya network Saathiya network

Expansion Cities

*: Significantly (p=<0.05)
different from baseline

All (L): Baseline =1370 Endline =1950
(Exp): Baseline =1905 Endline=1958 53



=, USAID | INDIA Market-based

E) ot Partnerships for Health

Proportion who trust provider as a source of information
for FP and consider them as an influencer for the FP
choices increased over time

Percent Percent
mBaseline mEndline mBaseline mEndline
100.0 - 100.0 -
87.4 89.0
80.0 - * 80.0 -
62.6 *
40.0 - 40.0 1
200 i 200 T
00 - 0.0 -
Trust provider Influencer for FP Trust provider Find FP |Sr(13ffor|mat|on
usefu
Lucknow Expansion Cities

Provider: Doctors/ Para Medical staff / Chemist

All (L): Baseline=1370, Endline=1950
*: Significantly (p<0.05) different from baseline (Exp): Baseline=604, Endline=534 54
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Proportion who discussed the topic of FP with a provider

during last 3 months increased over time

Percent
10.0 - 15.0 -
*
10.0 -
6.1
5.0 -
5.0 -
0.4
0.0 I | .
0.0 - . .
Baseline Endline Baseline Endline
Lucknow Expansion Cities

All (L): Baseline=1370, Endline=1950
*: Significantly (p=<0.05) different from baseline (Exp): Baseline=1905, Endline=1958 95
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Current use of any family planning method increased

Percent Percent

100 - 100 -

80 - 80 |

*
60 - 56.7 60 - *
45.7 46.6
39.6
40 - 40 -
20 - 20 -
0 . 0
Baseline Endline Baseline Endline
Lucknow Expansion Cities

All (L): Baseline =1370 Endline =1950

*: Significantly (p=<0.05) different from baseline (Exp): Baseline =1905 Endline=1958 56
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Current use of any family planning method was greater
among those exposed than not exposed and baseline in

Lucknow

Percent Percent
100 - 100 -

80 - *H 80 -

*
* 63.0 N
60 - 504 60 - 52.9
45.7 45.1
39.6

40 - 40 -

20 - 20 -

O I I 0 I I

Baseline  Not Exposed Exposed Baseline Not Exposed Exposed
Lucknow Expansion Cities

*: Significantly (p=<0.05) different from baseline N: (L): Baseline=1370, Not exposed=1593, Exposed=357
#: Significantly (p =< 0.05) different from Not exposed N: (Exp): Baseline=1905, Not exposed=1292, Exposed:66657
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Lessons Learned

« Diffused ownership and high cost of demand generation make complete
commercial viability of network approaches challenging

— Partnership with a single manufacturer of a product category can result in
greater ownership and heightened support

 Though commercial partners are interested in exploring BoP segment,
they may not have appropriately positioned and priced products

« ISMH doctors can be good providers for FP counseling with some
training.
— They can offer services in a private environment and address the missed
opportunity by broaching the subject of FP to their large base of patients
— Can be motivated to stock and dispense contraceptives

— Regulatory barriers pose significant challenges in enhancing the scope and
potential of ISMH providers

« Steering committee fosters ownership of activities & results
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Recap

An innovative integrated private provider network

New cadre of private FP providers (ISMH) established,
responsive to inputs and delivering results

— 27% proactively broaching FP after one round of training

— Significant increase in contraceptive use observed in Lucknow

Effective use of ICT innovation (Helpline) to increase
referrals

Elements sustainable; partners in dialogue to continue

— Product supply, Lucknow steering committee in dialogue to
continue model post MBPH
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